Plants have traditionally been used as a source of medicine in Cameroon since early times for the control of various ailments afflicting humans and their domestic animals. However, little work has been made in the past to properly document and promote the knowledge. Today medicinal plants and the associated knowledge in the country are threatened due to deforestation, environmental degradation and acculturation. Urgent ethnobotanical studies and subsequent conservation measures are, therefore, required to salvage these resources from further loss. The purpose of the present study was to record and analyse traditional medicinal plant knowledge of ethnic groups in Douala town, Cameroon. Semi-structured interviews were conducted with informants of 75 households selected during transect walks made to houses as well as those identified as knowledgeable and elders to gather data regarding local names of medicinal plants used, parts harvested, ailments treated, remedy preparation methods, administration routes, dosage and side effects. Purposive sampling method was used in the selection of study sites within the study region. The study revealed 94 medicinal plants that belonged to 46 families and 84 genera. The majority of medicinal plants were herbs and leaf was the most frequently used part in the preparation of remedies. Significantly higher average number of medicinal plants was claimed by men, older people and illiterate ones as compared to women, younger people and literate ones, respectively. The majority of the medicinal plants used in the study area were uncultivated ones. The study revealed acculturation as the major threat to the continuation of the traditional medical practice in the study area. Awareness should, therefore, be created among the ethnic groups, especially the young ones, by concerned organizations and individuals regarding the usefulness of the practice.
INTRODUCTION
Ethnobotanical knowledge is common and important among the tribal communities. But little effort has so far been made to document medicinal plants and the associated knowledge despite ongoing deforestation, environmental degradation and acculturation in the country. However, there is a need for immediate ethnobotanical surveys to save medicinal plants and the associated knowledge from further loss. A number of ethnic communities residing in the study area are partially or fully dependent on the forest resources to meet their requirements. Plants have traditionally been used as a source of medicine in Cameroon since early times for the control of various ailments afflicting humans and their domestic animals (Betti and Lejoly, 2000; Guedje and Fankap, 2001; Betti, 2002; Guedje, 2002; Guedje et al., 2003 Guedje et al., , 2008 Jiofack et al., 2010; Dibong et al., 2011a,b,c,d; Priso et al., 2011) .
The purpose of this ethnobotanical study was to document and analyze medicinal plant knowledge of ethnic groups in Douala town, Cameroon.
MATERIALS AND METHODS
Description of the study area: Cameroon is a multiethnic and multilingual country. There are more than ten different ethnic groups in Douala. Douala town lies between 03°40'-04°11' N latitude, 09°16'-09°52' E longitude. The height ranges from 13 m. The city has a climate that belongs to equatorial area said Cameroonian characterized by two seasons with a long rainy season (at least 9 months), heavy rainfall (about 4000 mm per year), high temperatures (26.7 °C) and stable. The average minimum temperature in Douala to 30 years (1961-1990 ) is 22.6 °C in July and the average maximum temperature is 32.3 °C in February. The relative humidity of the air remains high through out the year and close to 100 % (Din et al., 2008) . It has been found that various traditional knowledge systems are being practiced and followed by since long by the inhabitants of different areas of Douala town (Fig.1) .
Fig. 1 Localization of Douala town.
Methodology: The present study was conducted during 2009 to 2010 covering different village development families of the Douala region. During the 75 households visits, ethnobotanical information was gathered through oral interviews and discussion with knowledgeable persons of the ethnic communities. Voucher specimens were collected from the field during the flowering and fruiting periods. While noting ethnobotanical information, every care was taken to record the local names of the plants, parts used, method of drug preparation and dosage uses. The specimens were also identified with the help of local floras (Letouzey, 1968; Tongo and Ekwalla, 2003) . Herbarium specimens will be lodged in the Department of Pharmaceutical Sciences, University of Douala.
RESULTS
The study revealed 94 medicinal plant species that belonged to 46 families and 84 genera ( Table 1) . The most dominant families in the study were Fabaceae (10 species); Arecaceae and Poaceae (9 species); Solanaceae (7 species); Anacardiaceae, Cucurbitaceae, Euphorbiaceae and Rubiaceae (3 species). Other families with low number are list below: Apocynaceae, Araceae, Liliaceae, Malvaceae, Musaceae, and Sterculiaceae (2 species). Other families are represented by only one species (Table  1) . Majority of the ethnic remedies were prepared in juice or paste form. Remedies were seldom prepared as poultice, decoction, powder, infusion or used unprocessed. Some ethnic remedies were prepared with out the use of diluents, while others were prepared with the addition of water. Other diluents used in the preparation of remedies included coffee, milk and human saliva. Water was the most frequently used diluent in the preparation of remedies. Availability could be one of the criteria used in the selection of diluents.
The majority remedies were applied on the skin while others were taken orally or administered through the eyes. Few remedy preparations were taken nasally, auricularly or applied locally in the mouth.
DISCUSSION
The high usage of medicinal plants among the ethnic groups could be an indication of their abundance as it was witnessed during visits to the study sites that areas very close to houses were well covered with home gardens and orchards. The study area remains humid for most months of the year creating a favorable condition for the growth of herbs. The common use of medicinal plants was also reported in studies carried out elsewhere in Cameroon (Betti, 2002; Guedje et al., 2008; Jiofack et al., 2010; Priso et al., 2011) and other parts of the world (Sunderland et al., 2003; Termote et al., 2010) . Fabaceae, Arecaeae and Poaceae were represented by 10, 10 and 9 species respectively. These families are among the most represented Dicotyledonous families in the Flora of Cameroon.
The common use of leaf in the preparation of remedies could partly be due to the relative ease of finding this plant part. Leaves remain green and plenty for most months of the year since the area in which the ethnic groups reside receives good rainfall for about nine months in the year (Din et al., 2008) . The use of leaves in the preparation of remedies is also common elsewhere (Mbetid-Bessane, 2005; Apema et al., 2010) . Most remedies were prepared and used immediately after harvest. Few the ethnic remedies were reported to be dried and stored for future use. The frequent use of freshly processed remedies could indicate the availability of copious plant materials in the vicinity to be picked any time.
Other studies conducted elsewhere also indicated the wider use of fresh materials (Okafor, 1980; Shankar et al., 2001; Dibong et al., 2011 a,b,c) . The frequent use of fresh materials might also be an attempt not to lose volatile oils, the concentration of which could deteriorate on drying.
Most treatments were reported to be completed within one or two days; most of them taken once a day. Liquid remedies administered to humans were usually measured by tea or coffee glasses or plastic cups, or number of drops. When patients did not show any sign of recovery from their illnesses after treatment completion, they turned to a nearby modern health centers.
The majority of medicinal plants were uncultivated species, most of them weeds abundantly growing in disturbed habitats, mainly in crop fields, fallow lands and along hedgerows. High versatility of medicinal plants could also indicate higher diversity of active compounds contained by the species.
The transfer of medicinal plant knowledge among the ethnic groups is not taking place in a proper manner due to the lack of interest among the younger generation to learn and practice it, which might be attributed to the ever increasing influence of modernization. Results of studies conducted elsewhere also revealed similar findings (Shrestha and Dhillion, 2003; Balami, 2004; Apema et al., 2010) . Literate people in the study area were found to have less knowledge of medicinal plants as compared to illiterate ones as the former are more likely to be exposed to modernization as also revealed by studies conducted elsewhere (Okafor, 1980; Ayuck et al., 1999; Hoare, 2007; Belem et al., 2007; Shankar et al., 2001; Apema et al., 2010) .
The study revealed that most remedies were prepared and administrated at a household level, which is in agreement to findings of other works (Shankar et al., 2001; Belcher et al., 2005; Hoare, 2007; Belem et al., 2007; Apema et al., 2010) . When deemed necessary, people could seek the help of knowledgeable people in their respective ethnic group with no or nominal charge.
Conclusion:
This study showed that traditional medicine, mainly involving the use of medicinal plants, is playing a significant role in meeting the primary healthcare needs of the ethnic groups. Acceptance of traditional medicine and limited access to modern healthcare facilities could be considered as the main factors for the continuation of the practice.
The majority of medicinal plants were timbers which could be attributed to their abundance in areas very close to houses. Newly harvested plant materials are mostly used in the preparation of remedies indicating little practice by people to dry and store medicines for future uses, which is an indication of the availability of copious plant materials in the vicinity to be picked any time.
Priority should, be given to these plants to test their efficacy and their toxicity. The immediate and serious threat to the local medical practice in the study area seems to have come from the increasing influence of modernization. As there is no adequate modern healthcare service provision in the study area, loss of local medical knowledge and practice could negatively affect the healthcare system of the people. To arrest or slow down the trend, awareness on the contribution of traditional medical practice towards fulfilling the primary healthcare needs of the local people should be created among the youth.
